
STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

SELLER OF TRAVEL PROGRAM 
AFFIDAVIT FORM
JUS 8889 (Orig. 1/2014)
Page 1 of 1

     
  Affidavit for                                                                  , CST#   
  
  
  
I,                                                of                                                      do hereby confirm and attest to the  
  
following:   
  
All sums paid for travel arranged by, sold, provided for, furnished, contracted for, or advertised by  
  
                                                       is paid for by credit card.                                                             does  
  
not deposit, negotiate, or factor the credit card charge or otherwise seek or obtain payment of the credit  
  
card charge or the crediting of the amount of the credit card charge to any account over which the seller  
  
of travel has any control.                                                                  is therefore not required to set up a  
  
trust account for direct deposit of consumer funds because there are no funds to deposit.  Any bond that  
  
would be substituted in place of a trust account would be for zero dollars.  Therefore,  
  
                                                                 should be exempt from the Trust Account and Bond  
  
Requirement.  I affirm that any independent contractor that sells, provides for, furnishes, contracts for, or 
  
advertises the sale of travel on behalf of                                                            has been made aware of  
  
these financial requirements.  If any of the above circumstances related to the handling of passenger  
  
payments changes, I agree to provide immediate written and telephonic notice to the Office of the  
  
Attorney General, Seller of Travel Enforcement Unit.   
  
  
 

Date

Name and Title of Principal/Owner (Print)

Signature

Seller of Travel Business Name

(Business Name)

(Principal/Owner Name) (Business Name)

(Business Name) (Business Name)

(Business Name)

(Business Name)

(Business Name)
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                  Affidavit for                                                                  , CST#  
 
 
 
I,                                                of                                                      do hereby confirm and attest to the 
 
following:  
 
All sums paid for travel arranged by, sold, provided for, furnished, contracted for, or advertised by 
 
                                                       is paid for by credit card.                                                             does 
 
not deposit, negotiate, or factor the credit card charge or otherwise seek or obtain payment of the credit 
 
card charge or the crediting of the amount of the credit card charge to any account over which the seller 
 
of travel has any control.                                                                  is therefore not required to set up a 
 
trust account for direct deposit of consumer funds because there are no funds to deposit.  Any bond that 
 
would be substituted in place of a trust account would be for zero dollars.  Therefore, 
 
                                                                 should be exempt from the Trust Account and Bond 
 
Requirement.  I affirm that any independent contractor that sells, provides for, furnishes, contracts for, or 
 
advertises the sale of travel on behalf of                                                            has been made aware of 
 
these financial requirements.  If any of the above circumstances related to the handling of passenger 
 
payments changes, I agree to provide immediate written and telephonic notice to the Office of the 
 
Attorney General, Seller of Travel Enforcement Unit.  
 
 
 
Date
Name and Title of Principal/Owner (Print)
Signature
Seller of Travel Business Name
(Business Name)
(Principal/Owner Name)
(Business Name)
(Business Name)
(Business Name)
(Business Name)
(Business Name)
(Business Name)
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